
Quality Control Practical Exam 
 
TASK:   Conduct a Quality Control inspection of a urinalysis collection and correct all 
discrepancies. 
 
CONDITION:  You have just completed a 10% urinalysis collection of your unit (18 
specimens collected).  Your DD Forms 2624, Testing Registers, specimens, and 
certificates of correction are available.  Note: For the purpose of this exercise the 
completed specimen bottle labels will be the specimens (viewed in presentation); assume 
all specimens with a completed label have sufficient quantity. Also note that for this 
exercise your Name is Brian Halder and your initials are “BH”. 
 
The following additional information is provided: 
 

1. SFC Archie Conrad and SPC John Tuazon were unavailable for testing. 
2. PFC Jake Extra was unable to provide a complete specimen on his first attempt, 

but was successful on the second. 
3. Archie Brooks is a SGT not a SPC 
4. PVT Dennis Jack’s SSN was incorrect; the correct SSN is 000-33-3021. 
5. UIC is W2LAAA and BAC is FC 32 
6. You will be shipping the specimens to the laboratory by regular mail (United 

States Postal Service (USPS)) on the collection day. 
 
STANDARD: Properly identify and correct all discrepancies IAW AR 600-85. 
 

 















CERTIFICATE OF CORRECTION 
 
 
 

MEMORANDUM FOR:   
 
 
SUBJECT:  Certificate of Correction 
 
1.  This letter is to certify the following corrections were made as indicated below 
for urine specimen enclosed with this shipment for testing. 
 
 
2.  REFERENCE: (     ) BOTTLE LABEL        (     ) DD FORM 2624 
 
 
DOCUMENT/BATCH________________ SPECIMEN _____________________ 
 
 
 
 
READS AS: 
 
 
 
  
 
 
CORRECTED TO READ AS: 
 
  
 
 
 
 

 
 

                                           SIGNATURE:  _________________________ 
                                           DATE:             _________________________ 
                                           TITLE:             _________________________ 

 
                                       VERIFIED BY:_________________________ 

                                           DATE:               ________________________ 
                                           TITLE:             _________________________ 
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